Constipation is a common condition affecting approximately 16.5% of population in Korea. Evaluation of constipation should be done with a history and physical examination at first. In patients with alarm sign, blood test, radiography or colonoscopy should be considered. Additionally, for defining the pathophysiology and treatment of severe constipation, physiologic studies are needed. Treatment of constipation based on the pathophysiology is generally successful. Exercise and fiber are helpful in some patients with constipation. The laxative including osmotic agent, stimulant laxatives and stool softer have been shown to be more effective than placebo at relieving symptoms of constipation. Traditional laxatives are not tolerated and are not effective in all patients with constipation. Promising drug classes, new enterokinetic agents such as 5-hydroxytyptamine-4 receptor agonists and chloride channel activators could be effective in patients with severe constipation. Biofeedback could relieve symptoms in selected patients with pelvic floor dysfunction and severe constipation. Surgical treatment could be helpful in carefully selected patients with refractory constipation. ( 
. Diagnostic criteria of functional constipation according to ROME III criteria 1. Must include two or more of the following: a. Straining during at least 25% of defecations b. Lumpy or hard stool in at least 25% of defecations c. Sensation of incomplete evacuation for at least 25% of defecations d. Sensation of anorectal obstruction/blockage for at least 25% of defecations e. Manual maneuvers to facilitate at least 25% of defecations (e.g., digital evacuation, support of the pelvic floor) f. Fewer than three defecations per week 2. Loose stools are rarely present without the use of laxatives 3. Insufficient criteria for irritable bowel syndrome Criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis. Table 2) .
부피형성 하제
부피형성 하제에는 차전자씨(psyllium, isphagula, plat seed), 중심 단어: 변비; 진단; 치료
